. No.300
. 10.48

A

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ey -

THE DIVISION OF HEALTH OF MISSOURI

BLED JUL 121952  STANDARD CERTIF

Stare F{h; Na, 18551
458

ICATE OF DEATH

BIRTH NO. REG. DIST. NO. __&anmv REG. DIET. WO. o2 OO0 pevisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitution: reidence befora
a. COUNTY T a. STATE b, COUNTY adrabuionl.
GI-'EE.E MISSQURI GREENE
b. Ccl’TF;Y (11 outride corpurate Umits, writs RURAL and give ng LENGTH OF c. ng d. I» Residencs within 1imits of
: hip) is place) it fed t
Town  SPRINGFIELD oveetin)] STl 1GWiN  SPRINGFI ELD R
d. FULL NAME OF (1! pot in hospital or institgtion, give streot address or location) «. STREET (It rarsl, ghve loestion) Fal ? P’—
HOSPITAL ADDRESS | - ! O
mstituTion 848 N. CAMPBELL 848 N. CAMPBELL
3. NAME. OF a. (First b. (Middle) [ (Lust.)
DECEASED ) i 4 DATE (Month)  (Day)  (Year)
(Type or Prind) ANIA BLACK oEATHJULY 7 -1954
5, SEX | 6. COLOR OR RACE | 7. \":"IADRO%EE EWSEC%SRRIED& 8. DATE OF BIRTH 9, AGE, (g ye - uw 1VIAR | o unDER M HRs.
A (Bpecify) onf Days | Hours | Min.
FEMatE | waITE DOWED. 79 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12 CITI
dmduﬁg et of workiag Life, sven if retired) | DUSTRY (City and Stase or Foraign Country) [l ZER’\‘(?FWHAT
GREENE COUNTY, MISSOURL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

PURNEL HUFFMAN

MARY (UNKNOWN)

14, NAME OF HUSBAND'OR WIFE

X

NAME

¥

WRITE PLAINLY

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yes.no, or unknown) | (If yes, #ive war or dates of sorvice) NO.
s NO TILIMAN HUFFMAN SPRINGFIELD! M.
18. CAUSE OF DEATH . T MEDICAL CERTIFICATION | - INTERVAL BETWEEN
Enter onlyonecsuseper | I. DISEASE OR CONDITION _ Acut thrombosi ONSET AND DEATH
Iine for (a}, (1), and [c) DIRECTLY LEADING TO DEATH" (3. cq e coronary rombosls 10 hours
*This dper mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b}
as hear! fatlure, asthenia, rise to the aborve cause {a) mumg
de. It means the dis- the underiying couar last. - . .
ease, injury, or Hea- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B .
Cunditions contributing to the decth but not
related to the disease or condilion causing death. Senility
I3a. DATE OF OP_F%AIG iSb. MAJOR FINDINGS OF OPERATION . - AT l 20. AUTOPSY?
l ol A)
o ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, {actery. street, office bldg..etw.)
HOMICIDE ot * Lo
Zld TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22, I hereby certify that I atiended the deccased from 19 to 7'7'511 19—, that I last saw the deceased
alive on -7-5k , 19 and that death occurred at M‘Am from the causes and on the dale stated above.
2a. s:GNA'ZEE . (Degres ar :mc)o 23b. ADDRESS 2. DATE SIGNED
S Ftlbee % D> 609 Cherry, Springfield, Mo, | 7-9-5)
%4':) BURIA‘}. CREMA- T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, cr county) (Biale}
{Bpeclly) d h d
o152 et .ST. MARY'S CEM, - ,. . SPRIMGFIELD, MO.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-G ASE

H.H. LOHMEYER SPRINGFIELD, MO.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MeE, OF BY .o iiiiiiciiciescnnsccaasimnc s sr s esaas s tevanans . Student Embalmer No.............

working under my personal supervision..

f\
Student.......... My oF eutaey Bebeiaay T Signed...M..c:.../. o
Licensed Embalmer N(m

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. . * T

‘» -




